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PRELIMINARY AND SHORT REPORTS
GENERALIZED ERYTHRODERMIA OCCURRING IN A CASE OF PSORIASIS
ON TREATMENT WITH ADRENOCORTICOTROPIC HORMONE (ACTH)*
DAVJD COHEN, 1I.D. AND IEvING H. DISTELHEIM, M.D.
Whenever a new therapeutic agent is introduced into the physician's armamentarium,
it becomes quite as necessary to evaluate the untoward effects as to determine its efficacy.
It is also true that while in vitro studies and observations on laboratory animals afford
invaluable data, final judgment must he suspended until the reactions in man are observed.
The encouraging reports on the value of adrenocorticotropic hormone (ACTH), are accom-
panied by reports on many and varied undesirable reactions. Freeman (1) lists the unde-
sirable effects that may be produced by ACTH (and cortisone) as edema, alkalosis,
hypertension, glycosuria, striac, pigmentation, gynecomastia, hirsutism, alopecia, amenor-
rhea and a variety of functional disturbances. Wilson and Helper (2) found no significant
untoward symptoms except for minor cardiac changes (peaked elevated T-wavcs and
transient bradycardia or tachycardia). Cannon et al. (3) in reporting the treatment of
eleven cases of pemphigus found that except for a possible mesentcric thrombosis in one
case, none of the patients exhibited any serious undesirable effects. Elkinton et a!. (4)
recorded the development of a severe potassium deficiency and Cushing's syndrome in
their series of cases, Bradley et al. (5) reported the development of an acne subsequent
to the administration of ACTH. Sulzberger and co-workers (6) most recently reported a
case of multiforme erythema-like dermatitis medicamentosa from ACTH. The following
case report may illustrate another case of a dermatitis medicamentosa and/or the
spread of the original disease process of the skin.
CASE EEPORT
M. M. a 12 year old girl first was seen in consultation on November 29, 1950, with a
history of having a generalized eruption of six-weeks' duration. Examination revealed
multiple, cyclic, papular lesions (measuring from 1 to 3 cms. in diameter) over the entire
integument, deep red in color, and showing a tendency to central clearing. Many of the
lesions merged to form coalescent patches. Most of the lesions were covered with micaceous
scales and a positive Auspitz sign was elicited. No joint involvement was noted and the
fingernails had no signs of psoriasis. The scalp was covered by thick yellowish brown scales
somewhat branny in consistency. No lymphadenopathy was palpated and no mouth lesions
were noted. A clinical diagnosis of psoriasis vulgaris was made and the patient was started
on 1% ammoniated mercury ointment locally in an attempt to loosen the scales (Fig. 1).
A biopsy taken on December 1 from a lesion on the back revealed the epidermis to be
covered by a thick layer of keratinized material. The retc pegs are elongated and enlarged,
as well as the dermal papillac, whereas the epidermis overlying the dermal papillae is
thinned out. In some places near the horny layer there are necrotic plugs formed by de-
generated polymorphonuclear leukoeytes and keratinized material. Mononuclear cell
infiltrates are noted in the dermal-epidermal junction and in the dermal papillae, especially
perivaseularly.
Repeated urinalyses were negative for sugar, albumen, concentrating power and cells.
Blood studies on November 29, 1950, revealed RBC 4,050,000; WBC 5,950; Rb
13.2 (84.6%). Color index 1.04. Differential count: Stabs 4, Segs 54, Eosinophiles 3, baso-
philes 1, small lymphocytes 33, monocytcs 5. Serum sodium was 135 m. Eq/L (310 mgm/100
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cc). Serum potassium was 14.5 mgm/100 cc. Serum chloride was 588 mgm.%. Cholesterol
195. Esters 138. Total protein 7.6, albumen 4.6, globulin 3.0, A/C ratio 1.5. Urea nitrogen
17.6. The basal metabolism rate was —3 and +1 on two detenninations. Eosino-
phil counts/cu. mm. on successive days were 122, 110, 127. The eosinophd response to
4 minims of adrenalin was 93, or a 26% fall in total eesinephils.
ACTH therapy was instituted en December 6, 1950, with a daily dose of 50 mgm. accom-
panied by 1.5 gm. of potassium chloride. On January 5, 1951, the dose of ACTH was in-
FIG. 1 FIG. 2
creased to 80 mgm. daily. On January 4, the patient began developing a diffuse erythema.
At the same time there was a gradual fading of lesions concomitant with some loss of scales.
The erythema became completely generalized within the next two weeks (Fig. 2). ACTII
was discontinued en January 18. Within a few days the erythema began fading, starting
first en the lower extremities. At this time a patch test with 2% ammoniated mercury
ointment was found to be negative.
5UMMARY AND coNcLusIoNs
A ease of psoriasis vulgaris eventuated into a generalized erythrodermia while under
treatment with ACTH.
if 
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While psoriasis may spontaneously develop an erythrodermia, the possibility that
ACTH may have caused the generalized eruption must be considered in this case.
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